末梢血幹細胞移植により完全寛解した悪性リンパ腫の1例 by 後藤 哲也 et al.
屋国 末梢血幹細胞移植により完全寛解した悪性リンパ腫の 1例
後藤哲也1) 原 朋子1) 藤野 修 1) 前川 路子 1)
市原寿江 1) 木村 聡 1) 佐藤幸一 1) 宮 恵子 1)
























































Hb 14.1mg/dl AST 13IU/l 
RBC 481万/μl ALT 7IU/l 
WBC 10320/ul LD 918IU/l 
Seg 65.5% ALP 146IU/l 
Ly 23.3% y-GTP 9 IU/l 
Mo 8.0% T-bil 0.7時/dl
Eo 3.1% 
Ba 0.1 % CK 38IU/l 
Plt 26.5万/μl
TP 6.2g/dl 
凝固 y-glb 16.4% 
PT 81 % T-cho 136mg/dl 
APTT 41. 7" HDL 27mg/dl 
Fib 496mg/dl TG 75mg/dl 
AT-3 87% FPG 71mg/dl 
FDP 4μg/ml 
BUN 9 mg/dl 
血清 -免疫 Cr 0.7mg/dl 
CRP 6.6mg/dl UA 6.6mg/dl 
TPHA (-) Na 139mEq/l 
HB-s 抗原 (一) K 4.3mEq/l 
HCV抗体 (-) Cl 100mEq/l 
HTLV-1 抗体 (-) Ca 10.0mg/dl 
EB-VCA-1gM 10> P 4.7mg/dl 
可j容性1L-2 R 5785U/ml 
管内視鏡検査では軽度のびらん性胃炎の所見で、生検
でも腫傷性病変は認めなかった。また骨髄葬刺も行っ
たが、塗抹 ・組織標本、リンパ球免疫フ ェノタ イプに
腫蕩浸潤を示唆する所見はなかった。図2に腹部CT






large cel type， clinical stage IA)と診1折した。
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CBDCA450mg (day 2 ~ 5 )、etoposide800mg(day 3 
~ 5)、cyclophosphamide3000mg (day 6 & 7 )。化
学療法終了24時間後の10月13日に PBSCTを行い、翌
日から G-CSF150μgを連日投与した。10月141:1より














Clinical course: S.T. 18 y.o. M目 non-Hodgkin's Iymphoma であると考えられた。また、
PBSCTを安全に施行するため
に必要な PBSCの量は、 CD34
|場性 細 胞で 1~ 2 x 106/旬、
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Successful Peripheral Blood Stem Cell Transplantation for a 
Patient with Aggressive Non-Hodgkin's Lymphoma 
Tetsuya GOTO 1 1， Tomoko HARA 1 1， Satoshi KIMURA 11， Osamu FU]INO 11， 
Michiko MAEKA W A 1 1， Hisae ICHIHARA 1 1， Koichi SATO 1 1， Keiko MIY A 1 1， 
Kenjiro MASUDA 11， Junichi NAGATA'I， Yoshiyuki FUJII21 
1) Division of Internal Medicine， Komatsushima Red Cross Hospital 
2) Division of Pathology， Komatsushima Red Cross Hospital 
An 18-year-old man developed abdominal pain and lumbago in the beginning of May， 1998， and abdominal masses 
were pointed by a nearby doctor. He was introduced and hospitalized to our division on June 15. Because rapidly 
growing abdominal tumors were confirmed by serial CT scans， lltrasonic-glided tumor biopsy， instead of op巴nsurgical 
biopsy， was performed on J lne 16. Pathological diagnosis was non-Hodgkin's lymphoma (NHL) of diffuse large cel 
type. From Jllne 20， a standard dose of CHOP was given 3 courses biweekly followed by 3-day administration of 
etoposide at 700mg/ day and peripheral blood stem cells (PBSC) were colected in the bone marrow recovery phase. As 
subseqllent 2 courses of biweekly CHOP lead the patient to the state of lnconfirmed CR， lltra high-dose chemotherapy 
was given and transplantation of PBSC was performed. After transplantation， qllick recovery of hematopoietic cells 
was observed 
For aggressive NHL with high/high-intermediate risk as the present case， itis dificllt to obtain long-term slrvival 
by a standard chemotherapy alone and， thllS， itwas slggested that ultra high-dose chemotherapy with PBSC support 
ShOllld be performed positively. Clinical considerations and obs巴rvationswere also disclssed ina practical aspect. 
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